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DECLARATION by APPLICA T: srir<q lln qt'lvfl !-l:

1) I hereby confirm that all detarls rn thrs Form are True to lhe besl ol my knowledge Any lalse stalement wrll render my Applrcalrcn & ongoing assistance, if any.

liable for rejection/cancellatron.

2) I solemnly confirm that assistance. ii recerved from Koshika Foundation, will be usgd only for tho "purposg'. as stated in this Form, for vvhich such assistance

was requestd b, me.

3) I hereby confi;n thal lhaye not & will nol in futurg, availof l9imbu.s€ment, in pad o. in full, from any other source/employer/insuranca @mpany. of the amount

for which this assistanc! is requsstsd.
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1) By afiixing my signature or thumb impr€ssion on thrs Form, I (Applicanl) he.eby agree & authorise Koshika Foundation and its Trusteos to

usei pubttsh/put-up/reproduce my name. address, photo & detaals ol the 'purpose", lor which such assistance is requostod/granted' through any

medium, inciuding bul not limited to verbal, print, electronic, for soticiting donatlons lor Koshika Foundation and/or dlss€mlnating informatlon aboul it's

activities/achievemenls. Such use ol my photo & delails can be made by Koshika Foundalion belore or after my treatment or fullilment ol the'purpose'

for whrch assistanc€ rs being requesled

2) I (Apptrcant) further agree lhal any such use ol my name. addr€ss. photo & details of the 'purpose . lor which such assislance is requeslEd/granted,

will n;t automatrcalty entitle me lor rece vtng or continurng the said assistance The decision for glantrng and/or continuing lhe assistance will resl solely

with the Trustees ol Koshrka Foundatron. and thelr decrsron ls lhrs r6gard will be Iinal and acceptabl€ to me
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By alfixing hereunder, srgnature of our Authorised Signatory lor recommending this case/patienl fol financial assistance lrom Koshika Fgundation, we

(Hospital) hereby afiirm I accept following:

i)itlt w6 nettnd|. are prgsenly nor wrll in-future avait ol tinancial assistance from analher NGO or any other sou.ce, for the same patienucas€. as w€ are 
.

rdqueiting to get lrom'foshiki Foundation, to the extent that such assrslance is granted by Koshika Foundation. lf the requested assistance is not granled

btK;;hik; Fo-rJidatron, ln pa( or ln {uli. then the Hosprtal res€rves ('s flght to make up lhe shortlall from anolher NGO or any olher sourc6. This

c6nflrmatron essentially st;tes thal the Hosp(al wilt not avail any duplicaie assistance for the same palrenUcase from any gther NGO or any olher sourco

iifle assistince from Koshrka Foundalron rs only f nancral in nature. The choice of the treatment/procedure advised/conducted by the Hospital on lhe

pltient, is based on the arangement between the patienl & the Hospital, and rs in no way nfluenced by Koshika Foundation. Hence' the Hospital will

liiuri *f" C iorpf"te resp;nsibitity of the treatmenl & it s outcome & safely ol the palient, and Koshika Foudalion wrll have no role or rssponsibility

in the matter.
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